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While 1933 was historic for the United Nations In terms of reconciling a 
number of conflicts, many fronts remain to be tackled involving women 3 and 
children as the largest group most directly affected by civil and intfr-state 
violence. Women and children are displaced, abandoned, orphaned and | 
psychologically traumatized directly by conflicts. They are also theffirst to 
suffer Prom the ensuing destruction of service infrastructure, economic 
decline and social chaos. 



No matter what her status in different cultures of the world m*y; b=» and : ; 
no matter what her position in each society, the woman is an architect of th« v 
future generation of the world. It is fn her womb and her arms that the 
future leaders, brave fighters, Nobel Prize winners, greatest musicians and 
scientists, doctors and teachers are raised. Let us not forget that the ; 
survival and development of the future generation is in her hands.. It is up 
to her wisdom, knowledge and education that the quality of "life of the family 
can be determined. It is therefore up to the planners and The" agents jof 
development to seriously consider the consequnces of their planning in favour ■ 
of women. Let us not neglect their important role in the planning process and 
in the reconstruction phase of the country. It is therefore extreemely 
important that as a matter of principle women programmes are planned -with the 
women and not for the women. [t has been proven that disability prevention, 
early detection and rehabilitation programmes are particularly successful if' 
disabled persons are involved in the planning and implementation process. The 
UN World Programme of Action concerning Disabled Persons promotes' and strongly 
recommends programmes of disabled persons rather than for disabled uersons 
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Although statistics are unavailable, the best available estimates 
suggest that in all wars the innocent children and women become the first 
victims. In today's wars the number of Injured are estimated to be at least 
three times the number of killed. The estimated number of killed casualties 
in Afghanistan are believed to be between 1-1.5 million people. Therefore, 
based on the above mentioned war estimate about one quarter of the Afghan 
population carry a permanent physical and psychological scar and permanent 
disability. • 4 
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In addition to disability caused directly by war, malnutrition, j 
micronutiehts deficiency disorders (such as vitamin A and iodine deficiency 
disorders), vaccine preventable diseases, particularly polio and other! 
communicable diseases added by lack of sanitary conditions have increased the 
number of crippled and physically disabled children. Statistics available . |'l 
through Handicap International, a French-based NGO, working in Quetta with 



f n '■ 1 ■ * * fc'l 
: ■ •*•.* ■ , si 



' ■■ : f r " r --fj 

: R 



Im mm 




unicef 

United Nations Children's Fund 

Fonds des Nations Unies pour l'enfance UNICEF HOUSE ■■ " 

Hondo de las Naciones Unidas para la Infancia Three United Nations Plaza 



MM 



New York/ New York 10017 
(212) 326-7000 
Telex 175989TRT 



1985 to 1933 



Really disabled Afghan population reveal the following: From n 

Cue hi workshop recnstf=r«>H - t-^t-^i ^ « «oi , . , , * J 

disabled female from am w -i^m 11 disabled Afghan male and 1,364 

^nr-^rt- !" In r J ^ !est refu Qee population. Very high and 

unacceptable incidence of roHo 1- *l<-n r> a «nn*.«-i * . 

P^kic-t-^n tk„ n f ' ' eported from among the refugees in 

*■ oki stan. me monthly reports of HT nnocont- - l,,. - J ' y ? ' 

.i • tii , presents a better pi on ire of vounn fr-iq-s •.- 

5P J 5 b [ ! ry " M ^ y 1989 ' Spiled in the following chart/show that more than " 
oC 0 of the newly registered disabled female are young girls age D-'!S J 



Monthly Reports of Newly Registered Disabled Afghan Ref ugeel - 
at the Handicap International Workshop in Ouetta.. Pakistan 
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Women and children constitute over- 70 per cent of the Mohan 

Sn U nnn l0n -, lt 13 " M:<wat9d that tte ds?cade 1on 9 wan has created «,-, ttvm 
700,000 widows. 
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Af Even V^ar to the armed conflict, disabled persons in general among t\y* 
Afghan population were not a small minority. At least one in every t«n 
persons was physically, mentally or sensorial ly disabled".* Un?o7tUnatSy under 
the present conditions in Afghanistan everyone who is not vet disabled is at ' 
risk of being on the other side of the fence . Gome face even a much '^rger ' . 
danger of becoming disabled. If one is born poor and female, the risks ar* ; \ ■ 
especial lv hiah. Some of fh« rid fani-r*** * MM ^n,,,.,:,. I o ■ i. 
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especially high. Some of the risk factors are as follows: 

- Beyertyjs^ ing factor .. Malnutri Hon, 

resulting from poverty is the greatest s ingTe^use "of Tdlsabi 1 1 ty i Prfghsnt 
women and female children are at greatest risk of being disabled by this cause •• hj 
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::^.9j5„..9f„..yl^.§0Il;h,..A causes children to lose their eyesight. Thl: 



I -rv 



- «« — — 1 ■ ■ w ■ i w»«s t. ! i',~r 11 v 

problem could be prevented at a very small cost per per soi 

-'d^ldd?l..:MfL:± of proper sanitation arefkey 

elements in the spread of infectious diseases that may r^uTTinlmp^i I rnent ,. -US] 
and d isabil H:y . 
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~ .^99pm^m^J:9^SL ^X^.llJalace_Qnd in the hone are on the ri-^P 

add to the number of disabled persons. ' 

- ..Bigg .billS its.... can.,, .s!goxesult_from occupations which place *<rwiv» 
S!&£3J*LES!2^ body. fnSTsFrie^^^^ 

carpet-making have a significantly higher incidence of visual impairment 

in J thi 31 H ,!? ^ ""TT ar * iV ' rdest Mt in Afghanistan since they are involved . . 
in tins demanding job, I . 
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1.99, . mo L ioo c2^§l^;:s pacsd..^resnanc;i es and pregnane i es a t too 
^ ^ for both mo^ 

result in birth of physically or mentally disabled children. 
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_ f ~ £ j f^^ All. hough this is 

;' Je to [. «*h sexes, women are especially affected. In most countries wc 
nave a higher life expectancy and they form a larger pecentage of thosl ' 
vulnerable to disability due to old age r 
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~ Customs, t r Ml tions „and ^ survival can be the 

uause^ot^^an^impa i rmen t . " • 
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- .iQDorance . and ^^ajii-ze^jtt hrudes toward disability, can more 

-9;<EaMing.„|han ^n.J^jrm^tJtse}i. In the words of Norman" Acton Palt" 
secretary General of Rehabilitation International "Attitudes reward disability 
or the lack ^oi understanding that surrounds it can be more disabling than the • r 
disaoility itself." Unfortunately the stigma and shame attached to disability 
can often mean that a disabled person is not identified and given h«l P | This 
car, cum even simple impairment into social and psychological handicaps' In' 
other words, society's attitude can transform those with impairments into " ' 
disabled people. A change of attitude could be much greater help for t**» 
disabled person than all the technology in the world 
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T JSfSES-aCSL JSllse^Tlng. A s in ail wars, the decade long war in 1 
Afghanistan was designed to kill and maim innocent people resulting in untold 
physical and psychological trauma and suffering. Unfortunately the disabled 
population in Afghanistan is likely to Increase significantly as a result of ■ 
the presence of (10-30) million mines and unexploded ordnance in the country •. , . 

i ' 

~ SociaJ_ disability, including psychological disorders, drug addiction 
and deliquncy alone may affect at least 10-15 per cent of the population! ' 
rhere is a higher rate of psychiatric disorders among the Afghan women than 
among the men. 
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UNICEF POLICY: 
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Of more than 500 million people In the world whc 



are 




approximately 140 million are disabled children with physical, mental tc 
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sensory impairments and disabilities living in developing countries! *iW 
accepting this statement of the magnitude of the problem of disability among; -t'l 
the worlds children, provided by Rehabilitation In tenant iona 1 , »-he Executive 
Board of UNICEF, in 1980, adopted an expanded strategy on e IV, Id hood I 
disability. Essential elements of the strategy are: more effective 1 
prevention of childhood Impairments particularly as they arise from four main 
causes: inadequate nutrition - Including rnicronutrient def iciencies like/ ., ;. .- ' j 
vitamin A and iodine deficiency disorders, infectious diseases, problems; 
surrounding pregnancy and birth, and accidents; reduction of the effeqts' of • 
disability through early detection and intervention,- and use of the family and*'' ' 
-he £9M>y.Dl^y as a primary vehicle for service delivery tc those children who 
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are already disabled 
.PREVENTION : 

There are two kinds of prevention that need to be add' 

1 . P r even t i on of p r 1 ma r y d 1 s a b 1 lit 1 es .. 
2. Prevention of secondary disabilities. 
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£E*s£f=E^^ such as polio or spinal cord jin Jury 

is extremely Important to save the future generation from death and 
disability. Several components of Child Survival and Development Revolution 
and Primary Heal at h Care play a significant role of primary prevention': - •• \ 

immunization, growth monitoring promotion of breastfeeding and weaning 
foods. Growth monitoring Is a method of extending primary health care'. ; into . .. 
the community by establishing regular contacts between parents and health, 
services and provide opportunities for detecting the early signs of disability 
among young children. In addition to reduction of infant mortality other' 
benefits of preventing primary disabilities are as follows: 

- Improved and expanded preventive actions would save future disabil ity^lfi; 
and suffering, allowing normal development of the child during first few y«ars '" ' ' 
of life. ' ; 

- Afghanistan needs the contribution of all of its people for 
. rebuild irig the country. Additional disability in the absence of primary 

prevention would add to the number of disabled persons leading to unnecessary 
and extra strain on the family, the community and the country's shattered 
economy . 
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- Prevention is usually easier and cheaper than rehabilitation./ 
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UNICEr-assisted country level programmes can cover advocacy and action* 
programmes in .prevent™ of disability among children, community-based:! 
r^ll^a^qn services for those who are already d^a^'i:'^^l% of aLaA 
childhood disability programmes within the existing basic < ? ervic^Tnd1 PHG 
services ;i supporting ^uatjon_a^] : ^ and surveys and studio on evidence 
and prevalence of disability among children; preparation or traimnn i^n^h- ' 
for community level workers and parents; trainTnqTf"^ 

early detection, early stimulation and communi t?-tesed"'T^h^ ^T^i-ation " ' " ' 
training of -Traditional Rirth Attendants; awareness creation fhrouah ' A 
preparation, production and distribution ofTuTi^vW si I im- 

postors and media workshops and provision o! : specific assi-tanoeAfo- ' 
prevention from nutritional deficiencies. 



In line with the 19S5 Executive Board resolution on -hrv r «n in 
especially difficult circumstances (E/ICEF/1986/12, resolution rgaS'/H 
UNICEF responded in a variety of ways to children in armed ■ ~ • ■ ' 

situations.. In line with the above mentioned resolution UNICEF | W ,c r |n n cH ;A 
responsibility to Rehabilitation Interactional for undertaken „ s^udyln . 
situation of disabled children and -omen who are victims of armed conflict- in 
order to determine their needs for physical rehabilitation. Afghan Vendees ^ 



in Pakistan are also part of this study.. | y " ^ |? 
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IN SUMMARY : 
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"' " Tne Problem of disability among the Afghan population particularly 
among women and children is very serious and unattended to; 

- The problem is growing worse in the presence of mines continued 
civil war and worsening poverty, deteriorated basic services especial lyf for 
the most vulnerable •— the very young, women and the very poor;' 

- In the absence of appropriate early intervention and rehabilitation 
programmes, the problems of disability among the Afghan population are! 
becoming more severe and multiple-handicapping; 

A- "'A I -, •■' : 'A S 

- Programmes for early detection, early intervention and i 
community-based rehabilitation to prevent and reduce the effects of Hi4bilitv ; ■ 
are among the priority needs.. These programmes are needed umenMv and'-hev 

are needed now. ~$~JL«m ^«M|i®<Lj 
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PM9BniMm.im3iBmmm^m programme planning - 

" - ^atim,of ^slt advocacy and oubi,-c ,-Hv..nrPr>^s T h ~ . 

o. u-ioaoil ,ty. Positive attitudes towards integration, null participation 
equality, prevention, community-based rehabilitation and nr^t important ' 
recognition of human rights of the disabled persons Is now evident u^d-w^ • 
Negative attitudes are the biggest single constraint facing any rehabilitation ' 
programme. ■ " t 

JMiL.£9lI§:^ aspect of oroqramme olanninn 1 1 | in- 

essential to analyse the situation and gaTner^atTa" cnTr^^ev^ltrce' and* tvoes 
sf disabilities among both sexes and all age groups of appropriate alining ■ 
purposes. It is equally important to survey the available r^sourc-s I' ' 
technologies, trained manpower and trainable manpower Within communities It 
is, however, strongly recommended that at all times service provision be'qiven 
hirst priority for achieving affective and meaningful results. 

3 - ^£§ss.j.n„,the..con;gy and every aval 1 able service for the 

:^sabl ^..population. Most of the physical infmi^c^ SPihe 
country is destroyed due to the decade long war. The new construct 1c*4 of" ' 
schools, health centers, hospitals, mosques, roads and other communltyl 
services have to be designed, keeping in mind the disabled population This' - ' 
awareness needs to be created among the general village population as "well" 
since they would be rebuilding their own homes and communities The disabled ' 
person must be able to move amound with ease, to perform the daily chcUs and 
take active part in the community affairs. 
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4 - MaDJBSW^ In addition to training and retraining of 

nealth workers, TBAs, village level school teachers and other rural 
development workers training of family members particularly mothers 
grandmothers and sisters should be encouraged and provided. Family' members 
should be encouraged to observe the specific needs and possibilities of r-h^ir 
disabled family members and to understand the basic principles of the needed 
therapy assart of family's dally life. Training programmes should focus on 
the -S£lllt|es of the person rather than the disabilities. (Some trainfio 
materials are: WHO manual on training di sable JTn'TheTommunity IINICST-' 
Programme Guidelines on Childhood Disability Prevention and Rehabilitation 
Nepal Information Kit, Disabled Village Children, Simple Aids for n*i ly | V/ <nq 
and the RI/UNICEF Newsletter, One in Ten.) * , ~ ' 



C V I^il)-9.l2S.l.§s- The role of technology in the prevention, early 
detection and rehabilitation Is unquestioned. Technology must be appropriate : 
for preservation and enhancement of human needs and dignity It- 
appropriate technology that is most relevant to commum ty-based V^bi 1 i -af»an 
:>rc f^- Appropriate technology is r.ot inferior on primitive but itj Is a 
technology that meets local needs, use;, local materials and --sal -killl ~ 
~ ry ^yy available appropriate technology and skills have to he ^udi-d and 
developed. 
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location,, integration and vocational training 

neecis to be paid to education arid r n t¥g^tion "of"'disabTeri 
regular schools and additional training needs to be given 
area of special education, vasabled adults must be provi 
training and work preparation to avoid dependency on 'the f^inilw 
community, [t will be extremely difficult for the communing* 
large numbers of unproductive, disabled persons. Disabled 
" the community activities .eid must be involved and int^Ut^i 
of community life. 
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Pakistan indicate that 



a p 0r -; 



a ven- 
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j gees 
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e war 
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visible group of disabled person** ai 
amputees. Attention must be paid to those uncountable ni-mb-r ~f 
have become disabled indirectly by the war from causes such : >r , 

preventable diseases arid other causes and those who hav- h**-> n „* 
psycho-social ly traumatized and suffer from mental deficiencies A sti-dv 
prepared for the 15th World Congress of Rehabilitation International * in 
Tokyo, September 1983 by Dr. Mohammad Azam Dadfar of the Psychiatry Cent-r for 
Afgnans in Peshawar states ttat 509 . of the Afghan refugee chi Idren ' andl -omen. * 
show psychological effects fran the decade long war. Denied the s-curitv 
which promotes natural childhood development and subject r-o ■ ^^^-irZ- rZ 
of stress over a prolonged period of time, many children expressed h-el 1 no " of ' 
sadness and anxiety and demonstrated behavioral disorders of various leveV of 
intensity. repressing concern -, about their family members left behind t-Vv 
often snowed psychological effects of the long trauma reflecting t^,gi c ' 
disruption of their lives. The psycho-social needs of these women Mi' 
ch V dPen rnUst be cared For " T '" ;e f "ture of millions of children ornhahs 
widows, traumatized and disabled women who survived th=> war- ,=>nd d Asters 
Cf 7 ld be drastically improve,;; ,f their psychological reeds were addressed ani 
educational and other support systems -«re developed for 



,. , ^g^orj^ot ^te^i^JiSl^n. Three catagories of women affected 

aisaoilities must be rememberer! They are (a) women who are disabled 
themselves, (b) women who are -others of disabled children and (c^ ,orn*n who 
are wives of disabled men. In all of these three catagories I would like us 
to consider and for once think about the needs of the woman as herself and 
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not as a dependant - mother and/or wife. 



~ ast out least ! «t ^ not forget, in our strategic developmental 

planning excersize the "Sever, Sins" as stated in the 1339 State of the|l.M 0 r 
urn Idren. Complete details a- the "seven deadly sins" are available ., n 
pp. o 5-60 of tlie report. i he points to remember are: jj 
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Deve i opment wi trout in frus t n ' ic t- ;re 

Devel opment wi thou t: pai *'t 1 c 1 pa t ion 

Development wi thout -omen. 

Development without environment 

Deve 1 opmer \ ; : w i f hcu 1 1 ie poor . 

Devel opment a- i t hou t i: ! ie doe bl e . 

Deve 1 opmen t wi t hou t mob i 1 f s; - 1 1 on . 
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